FILE NOW: FILING FEE IS $61.:25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

WE

FLORIDA DEFARTMENT OF STATE

Apr 26,1999 8:00 am
ecretary of State

NS 04-26-1999 90292 015 ****61.25

b DIVISION OF CORPORATIO
DOCUMENT # N94000002923
1. Corporation Name

SOUTHEAST DISPLAY CENTER, INC.

o

453538 90382 - 1%

Mailing Address

1415 FOUNDATION PARK BLVD
PALM BAY FL 32909
us

Principal ~lace of Business

1415 FOUNDATION PARK BLVD.
PALM BAY FL 32909
us

AL

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

! m 06/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Mumber Applied For
Ld
2] [27] 59-5395130 Not Applicable
City & State City & Stat it
ity fty & State 5. Certifcate of Status Desired [ $8.75 Additional
EI E! Fes Raquired
Zip Co aniry Zip Country 6. Efection Campaign Financing 0O $5.00 may Be
|24] [25] |20 [30] Trus' Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BENTON, MR. RICHARD E. E 82| Street Address (P.0. Box NUmber is Not Acceptable)
1415 E PIEDMONT STREET
SUITE 4 83
TALLAHASSEE FL 32312 84| City |FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
agert. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUURE

offic: or registered agent, or -»oth, in the State of Florida. Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as ragistered

named corporation submits this statement for the purpose of changing it registered

Signature, typed or pnnied name of ragistared agant and title if apphicable. (NOTE: Registersd Agent signature 1equired when reinstati g} DATE
12. QOFFICERS AND DIRECTORS 13. ‘ADDT IONS/CHANGES TO OFFICER 3 AND DIRECTORS IN 12
TME DP [J DELETE 1.1 TITLE [JChange [ Addition
NAME LAWSON, JAMES 12 NAME
street apcress| 1415 FOUNDATION PARK BLVD. 13 STREET ADDRESS
cmv-st-zi | PALM BAY FL 32808 14 CTY-$T-2P
TME DT [] DELETE Z1TITLE JChange [ Addition
NAME SZUBA, TOM 22 NAME
streeTaporess| 1415 FOUNDATION PARK BLVD. 23 STREET ADDRESS
CITY-ST.21? PALM BAY FL 32909 2, ACITY-ST.2IP
TLE D (1 DELETE 34 TITLE [JChange [ Addiion
NAME HANDA, SUNDEEP 3ZNAME
sreeraporess| 1415 FOUNDATION PARK BLVD, SE 3 STREET ADDRESS
emv-st-zir ¢ PALM BAY FL 32909 34 CITY-ST-ZIP
TME VP . [J DELETE 4.3 TITLE [JChange  {]Addition
NAME WARD, CURT 4.2 NAME
streeTa0 mess| 1514 FOUNDATION BLVD SE 43 STREET ADDRESS
CiTY-ST-2I° PALM BAY FL 32909 44 CITY-ST-ZP
TME [ DELETE. 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-57-21° 54 CITY-ST-2IP
TME 1 DELETE 61 TITLE [ cCkange T Addition
NAME 6.2 NAME
STREETACDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CTY-ST-ZP

14, | hereby certify that the infor.nation supplied wi
indizated on this annual report or supplemental
officer or director of the corporation or the recel
Blo:k 12 ar Block 13 if changedgor on an attachmey

SIGNATURE:

-

£ BEQUIRED  ¢/32/29

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

ith this filing does not qualify for the exemption stated in Section 11€.07(3)(i}, Florida Statutes. | furthor certify that the: information
| annual report is true and Jccurate and that my signature shafl have the same legal effect as if made: under oath; thet | am an
iver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h an address, with all other like empowerad.

Y7 - 2Y- 650

0019375

CR2ZEQ37 (11/98)

Dats Daytime Phone it



